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ABSTRACT 

Chronic lower limb swelling is frequently encountered in clinical practice. Recurrent lymphangitis due to 

Wuchereria bancrofti infection and chronic venous insufficiency are most common. Chronic inflammation and 

fibrosis are histological hallmark of lymphedema leg. Chronic venous insufficiency results in venous dilation and 

venous reflux of long duration. The classical signs include ulceration, pigmentation and itching of the leg above the 

ankle. Both the conditions resemble each other although the treatment is different. 
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CASE REPORT 

A male aged about 40 years presented with swelling, 

tenderness, redness of the left leg, oozing ulcer above 

the ankle, numbness and tingling, itching and dark 

pigmentation of the skin. He was getting pain in the 

foot when sitting or lying down and relieved by 

standing. The superficial veins were dilatedand 

lipodermatosclerosis (fibrosing dermatitisof the 

subcutaneous tissue) was marked. The patient was non-

diabetic and normotensive.The Lipid profile, liver 

function tests and renal function tests found to be 

normal. The C - reactive protein (inflammation marker) 

was elevated. 
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Monoclonal circulating adult filarial antigen test 

(OG4C3) was done for diagnosis of lymphedema as the 

patient belonged to an endemic zone of lymphatic 

filariasis. The test was found negative. 

The venous Doppler study of the left leg was done. 

Common femoral, superficial femoral and popliteal 

veins were normal in course, caliber and 

compressibility. Normal color flow response to 

Valsalva and distal compression noted. Sapheno-

femoral junction was normal. No reflux seen. GSV was 

competent. SSV (~3mm) was incompetent and shows 

multiple superficial varicosities. Moderate 

subcutaneous edematous thickening in leg was seen. 

Incompetent SSV (superficial saphenous 

vein)withmultiple superficial varicosities found. There 

was no evidence of deep veinthrombosis. 

 

Fig-1:  Venous Doppler of Leg- Incompetent SSV 
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             Fig-2: C V I Leg- Lateral View                                          Fig-3: C V I Leg –Anterior View 

Ankle Brachial Pressure Index (ABPI) measurement was done to exclude peripheral arterial disease from venous 

insufficiency with ulceration as concurrent arterial disease may be present in both situations. 

Table 1: shows clinical findings & Tests 

S. No. Clinical Findings & Tests Dermato - Lymphangitis Infected Venous Insufficiency 

1  Pain, edema, Non healing ulcer  May be present  Usually present 

2  Pigmentation of skin  Uncommon  Common 

3  Stemmer sign  Positive  Negative 

4  Lymphoscintigraphy  Suggestive  Non-suggestive 

5  OG4C3 Test  Positive  Negative 

6  Duplex Ultrasonography  Negative  Confirmatory 

7  DVT- Varicose vein  Absent  May be present 

8  Diabetes and Hypertension  May be associated  Usually present 

9  Telangiectasia  Absent  Present 

10  Ankle-Brachial Pressure Index  Normal  Abnormal 

 

 

Fig 4: Lymphoscintigraphy of Lymphedema Leg 
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Fig 5: Lymphoscintigraphyof Normal Leg 

Lymphoscintigraphy was done to exclude lymphatic 

blockage due tolymphedema. The picture [5] shows the 

obstruction of lymphatics in the leg of a patient 

suffering from lymphedema. The picture [6] shows 

flow of normal lymph in the leg. 

DISCUSSION 

Chronic vein abnormalities are present in up to 50 

percent of individual [1] [2].The prevalence of 

symptoms and clinical signs of venous disease 

correlates with the presence of venous reflux identified 

with duplex ultrasound [3]. Initial treatment for most 

patients with chronic venous disease is conservative 

and includes leg elevation, exercise, and compression 

therapy. Chronic venous insufficiency and 

lymphedema are having similar clinical signs and 

symptoms, but the treatment differs. Elastic 

compression stocking is used in both the cases 

[4].Surgical methods may be required for patients with 

recurrent or refractory venous ulceration [5].  

The ABPI(Ankle Brachial Pressure Index) is the ratio 

of the systolic pressure of ankle to brachial artery. An 

ABPI between 0.9 and 1.2 is considered normal (free 

from significant PAD), while a lesser than 0.9 indicates 

arterial disease. The ABPI of the patient was 1.1. It 

indicated that the patient was not suffering from 

peripheral artery disease (PAD). This process is usually 

performed in patients with weak or absent pulses. In 

such case compression therapy, which is the standard 

treatment for venous insufficiency, is contraindicated 

[6]  

A Doppler ultrasound (Vascular ultrasound) is a test 

that uses high-frequency sound waves to measure the 

amount of blood flow through the arteries and veins, 

usually those that supply blood to the arms and legs. 

Vascular flow studies, also known as blood flow 

studies, can detect abnormal flow within an artery or 

blood vessel. It helps identify blockages in the arteries 

and veins and detect blood clots [7]. 

Lymphoscintigraphy is a simple and efficient method 

to establish the diagnosis and document therapeutic 

response. The radiopharmaceutical (sulfur colloids or 

Nano-colloids) was injected subcutaneously in the 

webs between the first and second toes. After injection 

the patient was asked to walk for about 30 minutes. 

Images of the feet and lower limbs (knee and thigh 

regions) were taken at various time intervals. 

Lymphoscintigraphy is a widely available, simple, 

highly useful test for documentation of lymphedema in 

patients with the leg swelling of unclear etiology[8] 

[9]. 

Og4c3 is a quantitative adult filarial antigen detection 

ELISA test of blood which is more than 98% sensitive 

and 95% specific. It is a reliable test for diagnosis of 

lymphedema leg due to lymphatic filariasis [10]. 

 Stemmer's sign is a thickened fold of skin at the base 

of the second toe or second finger that can be gently 

pinched and lifted. The presence of this sign is most 

often an early diagnostic indication of primary 

lymphedema; however, it can also develop later in 

secondary lymphedema [11]. 

 Duplex ultrasonic imaging combines high-resolution 

real-time imaging with simultaneous Doppler analysis. 

It provides accurate evaluation of hemodynamically 

significant occlusive vascular lesions. This also 

provides information regarding blood velocity, lumen 

area, plaque composition, ulceration, and 

hemodynamic turbulence [12]. 
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CONCLUSION 

Chronic venous insufficiency resembles lymphedema 

of leg.  Systemic antibiotic therapy and elastic 

compression stocking is required in both the cases. 

Obstruction of arterial blood flow must be evaluated 

before advising elastic compression stocking. 

Lymphedema causing obstruction of lymph flow in the 

leg must be ruled out prior to treatment of chronic 

venous insufficiency. 

Declaration of patient consent: Written informed 

consent was obtained from the patient for publication 

of this case report and any accompanying images. 
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